MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = E63-034597

DEPARTMENT OF PUBLIC HEALTH AND WELF

o 6’5 STATE FiLE NUMBER
DO . NOT WRITE AMENDED Registration District: Nn ------.534_%!"1"\; Registration District No. »_5____6_-_&;.;:“: 's.No. .2.%,%---%_ A - o e
ON THIS STUB F]I EQ ﬁ”l: g lgbg

3.. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceued lived.

V5 300 a. COUNTY 8. STATE
Rev. 4/59 SAINT LOUIS

, b. Ccl)'ll:( {If outside corporate limits, give TOWNSHIP anly) Length of stay in-'lb c. CITY
OR
TOWN 1
. JEFFERSON BARRACKS, MO. 47 DAYS TOWN NoRMANDy Yei ] No O
. FULL NAME OF (If NOT in hospital, Inside Ligrits d. STREET If tide, gi locati
—‘“@% Rossitalox VIETERANS . ADMINfSTRATION | 02 . . ..., UF comide, give location] | Wewde on Form
- ' (v

2l 03/ L2

3 E 3. NAME OF DECEASED . First Middle Last - 4. DATE Month

INSTITUTION | " HOSPITAL Yes :;8:;5 ST ANN LANE | YO Ng&
{Type or print}

If Institution: Residence before

MISSOURI" °°“"f"f St ko

Inside Limits

DATE AMENCED

oF Day Year

LEQO - D, WEBER DEATH JULY 31 1963 -

5. SEX 4. COLOR OR RACE 7. Morried [ Never Married [ |s. DATE OF BIRTH | 9 AGE [1sat birthday) | IF UNDER 1 YEAR JF UNDER 24 HR
. Widewed [ DivorcedyfSr. 11_2_05 57 YEARS Months Days .| Hours Min,

10a. USUAL OCCUPATION Give'kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and stet or country) | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, sven if retired)

ACHINE. HQOR SAINT LOUIS, MISSOURI Usa

5 _COMPANY
T3a, FATHER'S NAME g 13b- MOTHER'S MAIDEN NAME: 4. NAME OF HUSBAND OR WIFE

. NONE
T5. WAS DECEASED EVER IN U.S. ARMED FORCE 16, SOCIAL SECLIRITY NO. | 17. INFORMANT

[Yes, %g unknown) | {If yes, gi“ﬁﬁ:rldf“ q - LA_TIE KRO. N 38§g% EEEOURI

la CAUSE OF DEATH (Enter only one cause p - INTERVAL BETWEEN
PART.l. DEATH WAS CALISED BY: » " ONSET AND DEATH

IMMEDIATE CAUSE (.) CEREBRAL EMBOLISM [Few minutes
Conditions, if any, oUE rom ATRIAL FIBRILLATION . & YEARS

which gave rise to
above cavse (a),

a’;?r’fé‘"c'."u‘i.“"f’.ii' ) g0 o RHEUMATIC HEART DISEASE 10 YEARS

PART 11. ‘OTHER SIGNIFICANT COND”IQNS _CONTRIBUTING TO DEATH but not relsted To the terminal. PART I1l. If decessed was femsls  wes
disease condition given in. PART 1 ()" thare a pregrancy in last 90 deys.

CEREBRAL . ARTERTOSCLEROSIS [C.ves | 0 Mo |-G unknown
19. WAS AUTOPSY 208 ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item T4.)
PERFORMED? 8 0 0 :

véesO NOGX :
20c. TIME OF _Houl  Month, Day, Yeor | -
INJURY a.m.
p.m.

20d. INJURY OCCURRED - 20e. .PLACE OF INJURY (elg., in"or about home, | 20f, CITY, TOWN, OR LOCATION . COUNTY
WHILE AT WORK [ farm, fectory, street, office bldg., etc.)
NOT WHILE AT WORK O

2. / aﬁve{.l\ded the:decassed from 6-]‘1'"6‘2 . 7-?1-6-‘ HWW?{

Death occurred at. 7 00 AM, I m on the date stated sbove, and to the best of .my knowledge, from the causes stated.

220, smnnug( or title) -| 22b.. ADDRESS - 22c. DATE SIGNED
<X é Emmett \ % =31~
| 0P M,D, | VA HOSP. JEFF, BRKS, MO. 7-31-63

23a. BURIAL; CREMION 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) (State)
REMOVAL (Specify}
1 8/3/63 Memorial Park Cemeteny St. Louils Mo.

24. FUNERAL DIRECTOR ADDRESS fTE RECD. BY LOCAL REG. . iTRAR'S SIGNATURE

Cullen & Xelly 7267 Natural Bridge

(Li d Embatmar's 5t on Reverse Side)
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT. OF

ITEM NO.




]

STATEMENY BY I.ICENSED EMBALMER

e i

| hereby certify that the body whose name is reggrdgql on the reverse side'.of' ﬂ';is certificate was embalmed by me,

or by 7 Student Embalmer No.

working under my personal supervision.

-

Student

Signature of Student Embalmer

Licensed Ehba!m%ﬁ /§/ 2/,..

( ey

P, O Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln his OWN HANDWRITING ({Failure to comply
with the above constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
‘If this*body’is hot embalmed, fact should be so stated above.




